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a b s t r a c tThe aim of this study was to compare experimental avoidance, mindfulness and rumination in trauma-exposed
individuals with and without PTSD in an Iranian sample. The method of the study was retrospective. The statis-
tical population of the study composed of all people under the auspices of Committee on Relief or Martyr Foun-
dation because of exposure to at least one traumatic event in Gilan-Gharb city (Iran) (N= 1708). One hundred
people, selected randomly by stratiﬁed sampling method, responded toMississippi PTSD scale and the question-
naires of experimental avoidance, mindfulness and rumination individually. Subjects were divided into two
groups of with and without PTSD based onMississippi PTSD scale and structured clinical interview. Multivariate
analysis of variance (MANOVA) test was used for analyzing data. Results showed that although the mean scores
of the groupwith PTSDwere signiﬁcantly higher than the groupwithout PTSD in variables of experimental avoid-
ance (P b 0/001, F= 63/8) and rumination (P b 0/001, F= 21/34), themean scores of the groupwith PTSDwere
signiﬁcantly lower than the groupwithout PTSD in the overall score of mindfulness (P b 0/05, F= 6/64) and var-
iables of observing (P b 0/05, F = 8/27) and action description (P b 0/05, F = 9/19). These results show that the
experimental avoidance and rumination are as the risk factors and mindfulness as the protective factor PTSD in
people faced with trauma.
© 2015 Published by Elsevier Inc.Exposure to traumatic events increases the risk of post-traumatic
stress disorder (PTSD) (Bugg, Turpin, Mason, & Scholes, 2009). This dis-
order is one of the consequences which occurs in survivors of traumatic
events such aswar, torture, natural disasters, assault, rape and accidents
(Kaplan & Sadock, 2007). This disorder was introduced for the ﬁrst time
in diagnostic classiﬁcation of America Psychiatric Association of Mental
Disorders in 1980, and since then it has been addressed in various topics
(Najjarian & Barati Sade, 2000). Post-traumatic stress disorder is one of
the unique, complex and chronic disorders in which symptoms include
three dimensions of high arousal, avoidance and apathy, and the
individual regular re-experiencing of the traumatic event (American
Psychiatric Association, 2013). These symptoms have great impact on
individuals' quality of life and affect their job, social and educational
performance (Chossegros et al., 2011).
Although it is worth noting that exposure to traumatic events is
common; but the post-traumatic stress disorder is rare. Generally the
prevalence of this disorder has been estimated from 1% to 9% in public
population (Chossegros et al., 2011). In a study that was performed on
430 people among earthquake survivors after Turkey earthquake in
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0883-9417/© 2015 Published by Elsevier Inc.was seen. PTSD is usually the ﬁrst response of the survivors to the trau-
ma. National center of the post-traumatic stress disorder studies (1999)
reported the PTSD manifestation after earthquake from 32% to 80% in
adults and 25% to 95% in children. In national survey of disorders comor-
bidity, 60/7% of American adults have reported the experience of at least
one traumatic event throughout their life in which 8/2% of males and
20/9% of females were suffering from PTSD (Kessler et al., 2005). In
this context, Narimani, Zahed Bolbolan, and Basharpoor (2010) report-
ed the prevalence of PTSD in nurses of hospital emergency centers and
ﬁre station workers 14% and 8% respectively.
These evidences show that although exposure to traumatic events
increases the risk of post-traumatic stress disorder (PTSD), not every-
body would suffer from psychological complications after traumatic ex-
periences. This evident discrepancy between the rate of exposure to
trauma and the prevalence of post-traumatic stress disorder propounds
this basic question:what contributory and risk factors affect the individ-
ual to suffer from PTSD after exposure to traumatic events?
One of the risk factors of PTSD after exposure to trauma is experi-
mental avoidance. Experimental avoidance is the reluctance for
experiencing painful and severe private events like unwanted thoughts,
emotions and memories along with efforts to control, suppress and in-
hibit the shape and the frequency of these private events and the con-
texts that have been created by these situations (Hayes, Wilson,
Gifford, Follette, & Strosahl, 1996). Among the three symptoms related
to PTSD, avoidant symptom (criterion C) is the best predictor of PTSD
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experimental avoidance causes intensiﬁcation and over-durability of
PTSD symptoms (Tull, Gratz, Salters, & Roemer, 2004). Evidence
shows that experimental avoidance is the predictor of psychological
symptoms and signs (Marx & Sloan, 2005). This process can play an im-
portant role in establishing and continuing mental disorders after
experiencing traumatic events. Smith (2008) founded that experimen-
tal avoidance causes many forms of psychopathology such as drug
abuse, obsessive–compulsive disorder, panic disorder, borderline per-
sonality disorder and PTSD. Pickett, Bardeen, and Orcutt (2011) sug-
gested that there is a positive relationship among experimental
avoidance and PTSD and sensitivity of the behavioral inhibition system.
Barden, Fergust, and Orkutt (2013) in their study concluded that al-
though anxiety sensitivity is positively correlatedwith high level of per-
ceived stress, it is not correlated with the high level of experimental
avoidance; and the moderating role of experimental avoidance was
more than the effects of general stress. Shenk, Putnam, and Noll
(2013) showed that experimental avoidance has a signiﬁcant role in
PTSD symptoms. In this study, the effect of experimental avoidant be-
camemore apparent when the simultaneous assessment of all variables
was done together. In contrast, mindfulness as an adaptive psychologi-
cal construct can work like a protective factor and break the basic trau-
matic cycle of experiencing traumatic events and psychological
symptoms coincidence. Kabat-Zinn (2003) deﬁnes mindfulness as a
kind of psychological state characterized by paying total attention to
the present moment with a non-judgmental awareness of inner and
outer experiences. Studies have shown that the high level of mindful-
ness is associated with the low level of stress symptoms and mood dis-
orders (Tamagawa et al., 2013). Thompson and Waltz (2010) showed
that mindfulness is associated inversely with avoidance symptoms of
post-traumatic stress disorder. Vujanovic, Barbara, Ashley, Schmertz,
and Potter (2013) came to the result that increasing mindfulness and
mental integration with supportive treatments will be associated with
the recovery of post-traumatic stress disorder symptoms empirically.
Brian, Thompson, and Valtz (2010) concluded that high experimental
avoidance can predict symptoms of post-traumatic stress disorder,
and high rate of mindfulness would prevent experimental avoidance
and the severity of PTSD symptoms as well.
One of the mechanisms to deal with traumatic events is rumination
(Hayes et al., 1996). Rumination refers to the tendency of some individ-
uals to recursivelymull over the symptoms, causes and consequences of
their negative affect (Sadok & Sadok, 2002). Rumination is a general
word which refers to thoughts that are repetitive, cyclic, self-focused
and depressive so that it plays a signiﬁcant role in depression
(Rippere, 1997). Recognition of unwanted thoughts is one of the salient
features of many clinical disorders such as post-traumatic stress disor-
der and depression (Brewin, Gregory, Lipton, & Burgess, 2010).
Papajerjeyouk and Velz (2007) indicated that rumination can be ob-
served in some emotional disorders like depression, obsessive–
compulsive disorder, general anxiety disorder and post-traumatic stress
disorder. Harvey (2001) found that rumination is common among peo-
ple with PTSD and depression. Mansell and Lam (2004) resulted that
unpleasant memories are common in PTSD and depression. Ehlers and
Clark (2000) in a precise study on the relationship between rumination
and unpleasant memories, showed that only people with PTSD had al-
ways rumination along with unwanted memories and it seemed that
rumination acts as a basic principle for unwanted memories and is an
integral part of unwanted images in people with PTSD.
Evidence shows that exposure to traumatic events is an important
issue for general health. Exposure to traumatic events is a common phe-
nomenon which increases the risk of post-traumatic stress disorder.
Most people remember a stressful event like death of a loved one, di-
vorce and emotional trauma throughout their life which is probable to
happen, hence recognizing protective and risk factors of PTSD can play
an important role after experiencing traumatic events. In this regard,
persistent use of experimental avoidance in patients causesintensiﬁcation and over-durability of PTSD symptoms which seems
that rumination performs as a basic principle to unwanted memories
in patientswith PTSD; in contrastmindfulnessworks as a protective fac-
tor and breaks the basic traumatic cycle of the coincidence of experienc-
ing traumatic events and psychological symptoms. Although existing
studies have shown the role of experimental avoidance, mindfulness
and rumination in some psychological disorders, studying the effect of
these variables on post-traumatic stress disorder afﬂiction has not
been surveyed yet. So, considering the high prevalence of traumatic
events as a risk factor in PTSD afﬂiction, the current study was per-
formed to compare experimental avoidance, mindfulness and rumina-




Considering the aim of this study on comparing experimental
avoidance, mindfulness and rumination in trauma-exposed individuals
with andwithout PTSD in an Iranian sample, the employedmethodwas
retrospective.
Participants
The statistical population of the current study comprised of all peo-
ple under the auspices of Committee on Relief or Martyr Foundation be-
cause of exposure to at least one traumatic event (such as mine
explosion led to physical impairment, spouse death, spouse addiction,
serious illness of self or relatives, imprisonment of spouse and divorce)
in Gilan Gharb city (Iran) from April to September 2014 (N = 1708).
Among this statistical population, 100 people (25 male and 75 female)
were selected by the method of stratiﬁed random sampling and were
participated in the study.
Measures
Mississippi Post-Traumatic Stress Disorder Scale
Mississippi post-traumatic stress disorder scale was developed by
Keane, Caddell, and Taylor (1988). This self-report scale is used to eval-
uate the severity of PTSD symptoms. It is a 35-items scale that is classi-
ﬁed into 5 subscales: re-experiencing, detachment and numbness, over-
stimulation & self-harm. Three of these subscales are closely related to
DSM criteria of post-traumatic stress disorder. Subjects answer these
items in a 5-point scale (false, rarely true, sometimes true, very true, ab-
solutely true) that are scored from 1 to 5 respectively. The range of a
subject total score is from 35 to 175. Score of 107 and above indicates
the presence of post-traumatic stress disorder. This scale has a high in-
ternal consistency coefﬁcient. This reliability coefﬁcient has been gained
by Cronbach's alpha 0/86 to 0/94. A high test–retest reliability of the
scale has been reported. This scale has a high validity and a great corre-
lation with other PTSD assessment tools (Keane et al., 1988).
Acceptance and Action Questionnaire
This questionnaire was developed in the context of acceptance and
commitment therapy by Hayes et al. (2004) as a tool for measuring ex-
perimental avoidance and psychological ﬂexibility (Bond et al., 2011).
This tool is developed in versions with 90, 15 and 49 questions and is
a useful tool for evaluating experimental avoidance and the conse-
quences of acceptance and commitment therapy (Bond et al., 2011).
For solving problems related to the weakness of psychometric proper-
ties of different versions of this questionnaire, a 10-items version of
this tool was developed and validated that measures experimental
avoidance in a 7-point Likert scale from 1 (never true) to 7 (always
true), in which higher score shows psychological ﬂexibility and lower
score indicates experimental avoidance. Bond et al. (2011) resulted
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ternal consistency (0/84), test–retest (r = 0/81 in 3 months & r = 0/79
in 12months) and construct validity aswell. These researchers reported
that higher scores in this questionnaire are correlatedwith symptomsof
depression, anxiety, stress, thought suppression and psychological dis-
tress. The reliability of this scale in present study was 0/78 as well.
Five Facet Mindfulness Questionnaire (FFMQ)
This is a tool which is developed based on the factor analysis re-
search on ﬁve questionnaires of mindfulness include Mindful Attention
Awareness Scale (MAAS), FreiburgMindfulness Inventory (FMI), Cogni-
tive andAffectiveMindfulness Scale (CAMS) andMindfulness Question-
naire (MQ). Analysis has recognized four factors that evaluate different
aspects of mindfulness which include observing, action description
based on consciousness, non-judging about internal experience and
lack of reaction toward internal experience. These factors are measured
by a self-report questionnaire with 39 questions. Answers are coded
based on a 5-point Likert scale from “never or rarely true” to “often or
always true” (Hasker, 2010). The overall score and subscales of this
questionnaire have high Cronbach's alpha in the range of 0/75 to 0/90
(Baer, Smith, Hopkins, Krietemeyer, & Toney, 2006).
Ruminative Responses Scale
Nolen-Hoeksema and Morrow (1991) developed a self-examining
questionnaire that assessed four different styles of reacting toward neg-
ative mood. The answering styles of this questionnaire are formed of
two scales of rumination responses and distracting answers scale. Rumi-
native responses scale is composed of 22 items, and respondents are
asked to rate each one in a range of 1 (never) to 4 (often). According
to experimental evidence, ruminative answers scale has a high internal
reliability, its Cronbach's alpha coefﬁcient has been reported from 0/88
to 0/92, and its intra-class correlation was 0/75 which represents the
high reliability and validity of this scale (Muris, Roelofs, Rassin, Franken,
& Mayer, 2005). Mansour, Bakhshi Pour Roodsari, Mahmood Aliloo,
Farnam, and Fakhari (2011) reported the Cronbach's alpha of this
scale about 0/90 as well.
Procedure
For carrying out the study, after administrative arrangements and
referring to the centers of Committee on Relief and Martyr Foundation
of GilanGharb city (Iran), a list of all peoplewhowere under the auspic-
es of above centers because of exposure to at least one traumatic event
(such as mine explosion led to physical impairment, spouse death,
spouse addiction, serious illness of self or relatives, imprisonment of
spouse and divorce) from April to September 2014 was provided, and
with respect to the different distribution of subjects considering gender,
100 people were selected by themethod of stratiﬁed random sampling.
After clarifying research objectives, they were asked to respond to the
Post-Traumatic Stress Disorder Scale and questionnaires of experimen-
tal avoidance, mindfulness and rumination individually in the presence
of researcher. Then subjects were divided into two groups of with and
without PTSD based on the cut-off score higher than 107 in Mississippi
PTSD scale and structured clinical interview for posttraumatic stress dis-
order. Then, 48 people were diagnosed as the group with PTSD and 52
people as the group without PTSD. In this study, all subjects wereTable 1
Subjects' Mean and Standard Deviation in Variables of Experimental Avoidance, Mindfulness an
Variables Groups M SD Sum of
Experimental avoidance With PTSD 27/09 6/47 3282/0
Without PTSD 38/62 7/75
Mindfulness With PTSD 105/3 26/64 3314/2
Without PTSD 116/88 17/58
Rumination With PTSD 69/83 13/14 4211/0
Without PTSD 56/77 14/82completely free for participating in the research, before ﬁlling the ques-
tionnaires the study objectives were described to them, and they were
assured that collected data will be analyzed in group. For comparing
the two groups mean in dependent variables of experimental avoid-
ance, mindfulness and rumination, themultivariate analysis of variance
(MANOVA) test was used.
RESULTS
Fifty-two traumatized people without PTSD with the mean age of
39/56 and standard deviation of 13/03, and 47 traumatized people
with PTSD with the mean age of 37 and the standard deviation of 11/
84 participated in this study.
Before running themultivariate analysis of variance (MANOVA) test,
its assumptions were tested. Levine test results showed that variances
of the two groups did not have any signiﬁcant difference in variables
of mindfulness, experimental avoidance and rumination. MANOVA re-
sults showed the difference betweenCentroids of two groups by consid-
ering dependent variables about 58% (P b 0/001, F = 22/28), which
means that 58% of the whole variance of the differences between two
groups can be explained based on experimental avoidance, mindfulness
and rumination.
Table 1 results show that there are signiﬁcant statistical differences
between the mean scores of two groups of with and without PTSD in
variables of experimental avoidance (P b 0/001, F = 63/8), rumination
(P b 0/001, F = 21/34) and mindfulness (P b 0/05, F = 6/64).
Table 2 results show that although there are signiﬁcant statistical
differences between the mean scores of the two groups of with and
without PTSD in variables of observing (P b 0/05, F = 8/27) and action
description (P b 0/05, F = 9/19), there are no signiﬁcant statistical dif-
ferences between the two groups in variables of act in consciousness
(P b 0/05, F = 2/65) and acceptance without judgment (P b 0/05, F =
1/28).
DISCUSSION
The structure of today's industrial society has in a way increased the
probability of human being's suffering from disorders. Nowadays, re-
maining immune from psychological pressures is almost impossible
with respect to the existing problems in society. This issue may happen
more for those who have experienced speciﬁc situations like divorce,
death of a loved one, war, natural disasters and accidents. Studies
have shown that after these events, people will be afﬂicted by unpleas-
ant reactions of post-traumatic stress disorder. In this regard, the cur-
rent study was performed to compare experimental avoidance,
mindfulness and rumination in trauma-exposed individuals with and
without PTSD in an Iranian sample. MANOVA results showed that the
rate of experimental avoidance in trauma-exposed individuals with
PTSD is signiﬁcantly higher than those without PTSD. These results are
compatible with the results of Smith (2008), Barden et al. (2013),
Shenk et al. (2013). The current study results showed that people
with PTSD avoid more from painful thoughts, emotions and memories
related to traumatic events, and also report more post-traumatic symp-
toms. Researches have shown that avoiding strategy is basis of different
disorders such as drug abuse, obsessive–compulsive disorder and also
PTSD. Emphasis on experimental avoidance results in exacerbationd Rumination, andMANOVA Results to Compare the Signiﬁcant Differences Among Them.
squares df Mean square F Sig. Effect size
5 1 3282/05 63/8 0/000 0/39
8 1 3314/28 6/64 0/011 0/06
4 1 4211/04 21/34 0/000 0/18
Table 2
Subjects' Mean and Standard Deviation in Mindfulness Components and MANOVA Results to Compare Signiﬁcant Differences Among Them.
Variables Groups M SD Sum of squares df Mean square F Sig. Effect size
Observing With PTSD 31/4 8/82 495/82 1 499/82 8/27 0/005 0/079
Without PTSD 35/9 6/7
Action description With PTSD 19/49 5/1 209/69 1 209/69 9/19 0/003 0/087
Without PTSD 22/4 4/46
Act in consciousness With PTSD 23/7 9/24 134/75 1 134/75 2/65 0/10 0/027
Without PTSD 26/40 4/43
Acceptance without judgment With PTSD 25/04 7/02 47/05 1 47/05 1/28 0/26 0/013
Without PTSD 26/42 5/07
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reducing ﬂexibility in dealing with situations and also negative effects
on quality of life (Tull et al., 2004). Being exposed to a traumatic event
causes avoidant behaviors in activities and stimuli that are reminiscent
of the traumatic events and also activities and experiences which re-
semble traumatic event. This strategymay be extended gradually to un-
related stimuli, and ultimately these may result in maintenance and
persistence of PTSD symptoms in long-time (Rosenthal, Rasmussen
Hall, Palm, Batten, & Follette, 2005). Using experimental avoidance
strategy as a coping strategy is usually associatedwith psychological in-
ﬂexibility, and this, in turn, can increase the mastery of painful private
experiences over values and effective probable choices on action direc-
tion, thus it increases post-traumatic symptoms in an individual (Hayes
et al., 2004). On the other hand, those who apply experimental avoid-
ance in a high rate: 1) create limited chances to reinforce themselves
positively; 2) this avoidancemay results in increasing unpleasant expe-
riences of life and 3) experimental avoidance acts as a new learning
style and will be a tool to limit real experiences (Brian et al., 2010).
MANOVA results showed that the level of mindfulness in people
with PTSD is signiﬁcantly lower than people without PTSD. Among the
components of mindfulness, only observing and action description in
people with PTSD were signiﬁcantly lower than people without PTSD.
These results are compatible with the ﬁndings of Thompson and
Waltz (2010), Brian et al. (2010), Vujanovic et al. (2013). The study re-
sults show that those who pay less attention to real goals and being in
now without judging painful experiences of past and the frightening
probable of future, report more post-traumatic symptoms. According
to the theory of Teasdale et al. (2000) our mind often interprets and in-
fers from happening events and causes constant reactions and feelings;
the mind of those who are disposed to psychological disorders always
move toward negative and depressive thoughts (Robins, 2002), which
can result in more persistent psychological disorders. Mindfulness pro-
vides a different relationship with thoughts; although the emphasis of
this approach is not to respond or collect accordant and opposing events
to thoughts, its emphasis is on individuals persistence against negative
thoughts which shapes in focused and more concentrated mind
(Teasdale et al., 2000). Mindfulness is a process by which a person can
maintain his/her functional stability and provides the probability of
being ﬂexible in new situations (Cardaciotto, 2005). Mindfulness is a
psychological process which is characterized by awareness and non-
reactive acceptance (Garland, Boettiger, Gaylord, West Channon, &
Howard, 2012). It seems that those who, after traumatic events, are de-
cided to accept the situationwithout severe psychological reactionswill
suffer less from psychological post-traumatic effects. Mindfulness ac-
ceptance can also reduce rumination about traumatic event which is a
risk factor for PTSD after traumatic events.
MANOVA results showed that the level of rumination in peoplewith
PTSD is signiﬁcantly higher than people without PTSD. These results are
compatible with the results of Mansell and Lam (2004), Papajerjeyouk
andVelz (2007), Brewin et al. (2010). Rumination usually createsmech-
anisms which turn to different dangerous factors toward psychological
disorders, and in fact it results in more pressure, lower social support,
optimism and more neurosis (Nolen-Hoeksema & Davis, 1999). People
with PTSD are also depressed. Depression in those with PTSD is aconﬁrmation on rumination in people with PTSD (Hayes et al., 2004).
Previous studies have also shown that intrusive memories are common
in PTSD as well as depression (Birrer & Michael, 2011). Although rumi-
nation is a key process in initiation and maintenance of depression
symptoms, it is also as a basic principle in predicting the durability of
post-traumatic stress disorder. Researchers most agree that rumination
is a form of cognitive activity which penetrates in individual conscious-
ness and plays an important role in both depression and PTSD (Birrer &
Michael, 2011). Certain features of rumination like compulsion to con-
tinue rumination, the occurrence of unproductive thoughts, argument
and status of questions and also feelings before and after rumination
are considerably along with PTSD symptoms (Michael, Ehlers, Halligan,
& Clark, 2005). Ruminant people believe that they gainmore psycholog-
ical beneﬁts from rumination; ruminative response style is also
effective in developing and intensifying psychological disorders
(NolenHoeksema, Marrow, & Fredricson, 1993).
CONCLUSION
As a whole, the study results showed that although experimental
avoidance and rumination in people with PTSD were higher than
those without PTSD, mindfulness in people with PTSD was lower than
without PTSD. Inability in controlling some confounding variables
such as the kind of trauma and the severity of post-traumatic symptoms
were the limitations of the current study. Hence, it is suggested to per-
form future studies by controlling mentioned confounding variables.
Considering the key role of gender as another risk factor of post-
traumatic symptoms in people faced with trauma, studying gender dif-
ferences is also important. The results of the present study also suggest
employing the third wave of acceptance and commitment therapy as a
preventive and intervention method in post-traumatic symptoms.
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